isalth,
Walfare
*ublic
Servica

g

Doctor, coroner, sic. must use conly standard nemencicture in item |B. No symptoms will be listed. All
diseoses in Part |'must be caosually related. Coroner cannot certify to o deoth due to natural causes.

FILED SEP

17195]

Registration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31801 veprrsion i 1003

STATE FIL_E NUM!;; ?

................. Raglsrrur's Neo. .

1. PLACE OF DEATH
a, COUNTY

S¢—Foi s Missouri

2. USUAL RESIDENCE (Where deceosed lived.
> STATE pi ssouri

b. COUNTY

If institution; Residence,batorg

o uslon)

13. FATHER'S NAME

Holstin Murphy

14. MOTHER'S MAIDEN NAME
Fannie Cooper

b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR s OR
TOWN St,. Louis Yesll Non TowN St, Louis Yest NaD
e. lj-:lgls—lg-l‘?:t‘gﬂo': {lf NOT inhospital, give location) L.ng!; of' stay in 1b ) gTREET 4320 I"a(.“ ou ’idé- g'v‘;éocution) Reside on Form
“7 wsTisuTioNn Homer G, Phillips 2 Weeks {//) [anbress bad YesO NeD
7 =
3. MAME OF First Middle Last 4. DATE Moenth Day Year
DECEASKD OF
(Tupe or print)  Josgph,, , Murphy DEATH AAupust 29 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
[ marrigh (7] wever marrieo (] P Mmm[ R | UHDER 14 i
Male Col wioowep (] ovorceo [ 4 Do J1R02 64 8
*110a. USUAL OCCUPATION gGiue.tind of work done | 106, KIND OF BUSINESS OR INDUSTRY [1F. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of woerking life, even if retired) .
Disable Victor Burg Mississippi U, S, &

(¥es, mo, ow unknown)
Yes I

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
s ) gu.— war ¥ of seraice)
Worlid ¥

16. SOCIAL SECURITY NO.

g i e

i7. INFORMANT

MrsJanlie Murphy

Address
4320 Labadie

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Sftp3 57

{Licensed Embulm_.‘r's Statement on Raverse Side}

10. CAUSE OF DEATH [Enter only one catise per, for (8}, (b) and W INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: X ‘ el w ONSET AND DEATH
IMMEDIATE CAUSE (a) j vy
gm;;;m, ey | bue To (M O{ /CA WM-&/;
aPE T3 r - ) -
aﬁ:tvc c:uae :‘L ’ ﬁ, > d /
stating the tinder- N
- lying cause lasl. DUE TO {¢)
o PART II. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND!TIOH GIVEN N PART ()
[ E ) PERFQRMEDT
3 9047 4o AesS wo D)
E 20a. Accy SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED (Enter nature of jnjyry in Part I or Part JI of Hiem 18)
gl .. o .0 ,a.M
3' e. TIME OF  Hour.  Month, Daoy; Yew | -
INJLRY a. m.
A s f 587|al ,a“qa# 54 /757 _E;P
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURYAe. ., m or cbou!#m. 20f. CITY. TO WN OCATIO STATE
WHILE AT HOT WHILE ] farm, fack eet, o 7., etc r v : ’
WORK AT WORK K
T
"{21. 1 attended the deceased from 4 , to and fast saw :;; alive on
Degth occurred at / ; z ‘ ,.i m on the datglatated above; and to the beat of my knowledge, from the causes stated.
@: 2 epdt thrle) ZZb Aannsss/ 3 ) W 22¢, DATE SIGNED
23a. BUR|, (gmﬂ?n) 9/4/57 23¢. E QF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) B (State)
RE Specify C .
Bemghyerl : Natkonal Cemegery St Louis County =MD
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE
Herman J, Smith  4247/w Labadie




STATEMENT BY LICENSED EMBALMER

n

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

Signature of Student hbnlmsz_-_ N e
- - - - - !

4

. r

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (I

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign'in his OWN handwriting. ;
. If this hody is not embalmed, fact should be so stated above. . ‘
|

.



